The major hypotheses were that (a) high-anxious (HA) Ss talk with less spontaneity and affect in an ambiguous condition than in a more structured one, while for low-anxious (LA) Ss the reverse relationship obtains; (b) LA Ss talk with less affect and spontaneity than HA Ss. S2 HA and LA women were each instructed to talk as a patient might in therapy. 2 sets of instructions used were intended to vary in ambiguity. HA Ss did talk with greater affect and spontaneity than LA Ss, and the predicted interaction with ambiguity occurred. The results suggested that the anxiety scale constituted a measure of defensive style. Further, the usual "HA" group is not homogeneous, but contains at least 2 subgroups.
An important aspect of a patient's ability to participate in psychotherapy is his ability to talk spontaneously and with affect about important material. Bordin (1955) suggests that facilitating the production of such material is ambiguity in such aspects of the therapeutic situation as the topics of discussion, the relationship with the therapist, and the goals the therapist has in mind for the treatment. This viewpoint implies that maximum ambiguity facilitates therapy. However, since ambiguity increases anxiety (e.g., Dibner, 1958) , patients who are characteristically highly anxious might be disrupted by ambiguous conditions. Thus, Bordin hypothesizes an optimal level of ambiguity for each individual that is necessary for therapy to proceed most effectively and efficiently (also Frank, 1961) . At this point, the patient is anxious enough to be motivated to talk about himself, yet not so anxious that most of his energies are consumed in self-protective efforts.
The present experiment attempts further to study the relationship between ambiguity and anxiety in a therapy-like situation. The situational manipulation employed instructions that varied in the degree of ambiguity concerning what the subject was supposed to paper is adapted from a dissertation submitted to Vale University in partial fulfillment of requirements for the degree of Doctor of Philosophy. The author acknowledges with many thanks the assistance of members of her committee, Seymour B. Sarason (chairman), Michael Kahn, and Norman Miller. talk about. One might question, however, whether in fact ambiguity was the most important dimension being manipulated by the instructions. Descriptively, in the "ambiguous" condition traditional free-association instructions were given, and in the "structured" the subjects were told to "talk about the things you would talk about if you were a patient who had come to a therapist." The latter, which seemed to instruct them specifically to talk about their problems, was labeled "problem focused condition."
Thus, the major interest of the present study concerns the response of high-and lowanxious subjects to free association and the problem-focused instructions. Hypothesis I is that individuals who report in a questionnaire that they experience high levels of anxiety do not talk as spontaneously or with as much affect in the free-association condition as they do in the problem-focused one. Conversely, subjects who report less anxiety talk more spontaneously and with more affect in the free-association condition than in the problem-focused one. (This hypothesis assumes that the instructions vary in degree of ambiguity and that the initial anxiety level of the low-anxious, LA, subjects is below the optimal level described by Bordin.) Work with the anxiety scales has shown that the way subjects respond to them is significantly affected by their "defensiveness," operationally defined in these studies as "an individual's need to present himself in a favorable light" (Ruebush, Byrum, & Farnham, 1963; also I. G. Sarason, 1958) . For example, the anxiety scales and the defensiveness scales are negatively correlated (e.g., I. G. Sarason, 1959a; S. B. Sarason, Davidson, Lighthall, Waite, & Ruebush, 1960) . Further, most of the existing data indicate that highand low-defensive children have different ways of dealing with potentially threatening situations, such as school tests (Doris & Sarason, 1955; Sarason, Davidson, Lighthall, & Waite, 1958) . Barnard, Zimbardo, and S. B. Sarason (1961) suggest that the high-defensive, LA children have difficulty utilizing their traditional modes of defense in a very permissive situation, and so tend to become anxious under these conditions. Previous work has been done exclusively with children, so the results are not necessarily directly applicable to college students or adults. The pretest data of this research suggested that the defensive behavior of LA subjects increases in the experimental situation, taking the form of interference with spontaneous talking and with affect. Keeping in mind its tentative and exploratory nature, a second hypothesis can be made. Hypothesis II is that LA subjects show more "resistance" than high-anxious (HA) subjects (S. B. Sarason 2 ). Thus they do not talk as spontaneously and with as much affect as do HA subjects. ("Resistance" is operationally denned as silence, intellectual arguments against talking freely, hostility toward the experimenter, etc.)
Hypothesis III is that all HA subjects in both conditions talk more about, either directly or indirectly, the following issues: anxiety, dependency wishes, hostility toward themselves, and hostility toward others, than LA subjects. Furthermore, HA subjects in the free-association condition talk more about them than HA subjects in the problem-focused condition I. G. Sarason, 1960; I. G. Sarason & Campbell, 1962; S. B. Sarason et al., 1960) .
METHOD 3

Subjects
The Test Anxiety Questionnaire (TAQ) and General Anxiety Questionnaire (GAQ) (S. B. Sarason & 2 Personal communication, 1964. 8 Additional information concerning the instructions and procedures, as well as tables of the raw Gordon, 1953; S. B. Sarason & Handler, 1952) , with the Defensiveness Scale (DS) and the Hostility Scale (HS) from I. G. Sarason's Autobiographical Survey (19S9b) were given to 275 women students at Southern Connecticut State College during regular class time. Of these, 246 could be included in the study. The tests were all standardly administered by a faculty member at the school. The TAQ is a 35-item questionnaire with items about experienced anxiety and anxiety symptoms in testing situations (see S. B. Sarason et al., 1960) . Mandler and Cowen (1958) report a test-retest reliability of .91 (N -70) and a split-half reliability of .91 (N = 100). The GAQ is a 40-item questionnaire about anxiety and anxiety concomitants in a variety of nontest situations. Gordon and S. B. Sarason (1955) report a test-retest reliability of .81 (N = 239) over a period of 3| months, and a correlation of .47 between the TAQ and GAQ.
The DS is composed of 23 true-false items, largely taken from the K scale of the MMPI (S. B. Sarason et al., 1960) . The DS has been found to correlate negatively with test anxiety (r --.54) and with general anxiety (r --.61) when given to hospitalized neurotic and psychotic patients (I. G. Sarason, 1959b) .
From the group of 246 women, the HA and LA subjects were selected randomly from the top and bottom 20% of the distribution of combined total scores on the anxiety scales. Initially an attempt was made to select half of each anxiety group from the top of the distribution on the DS and half from the lower half. Because of the negative correlation between the two scales, it was not possible to get equal groups on the DS distribution. In all, the final sample was composed of 52 women, of whom 29 were LA and 23 HA.
Procedure
The subjects were telephoned individually and asked to participate in a psychotherapy experiment as paid volunteers. When they arrived for their appointment they were met and escorted by the experimenter to a psychotherapy interview room where the sessions were held. The subject was seated in a chair directly facing a large one-way-vision mirror, and the tape recorder-located in another roomwas turned on. The experimenter, who did not know the anxiety level of the subject, then gave the instructions. Approximately half of the subjects in each group received the instructions for the freeassociation condition, half the ones for the problemfocused condition. To subjects in both groups, the similarity of the situation to the therapeutic one was emphasized. They were asked to sit in the room and talk, and told they were being observed by a psychologist, who was behind the mirror listening to data and more extensive descriptions of the statistical analyses are available in the original dissertation. A microfilm copy is available at the Sterling Memorial Library, Yale University, New Haven, Connecticut, under the same title as this article. them and trying to understand them. The freeassociation group was then given the traditional instructions to say anything that came into their minds, without omitting anything. The problemfocused subjects were told instead to talk about "what you would feel you needed to talk about, if you were a -patient who had come to a therapist."
Initially there was some concern that subjects might interpret the latter instructions as indicating a role-playing situation. However, from the pretesting it became apparent that very few subjects did interpret the instructions in this manner, and the several who began with role-playing only continued with it for the first few minutes, and then went on to talk directly about themselves and their problems. Any questions asked by the subject after the instructions were given were answered by repeating part of the instructions, or by asking that the subject wait for an answer until after the experiment.
At the end of the 20-minute session, the subjects were asked to talk for 10 minutes about any dreams they had had that they remembered.
4 When this part of the experiment was completed, the experimenter talked briefly with each subject about her experience during the experiment, then asked each to rate herself on the degree of ambiguity and of anxiety she experienced during the first 20 minutes.
Dependent Variables
The main dependent variable was Bordin's Free Association Scale (FAS; 1964 5 ). Bordin (1963) reports interscorer reliabilities with five scorers ranging from .68 to .92. The scores on this measure reflect the degree of spontaneity and affect a subject shows in an interview situation, with high scores obtained by talking as a therapist might want a patient to talk in psychoanalytically oriented psychotherapy or psychoanalysis.
Several Speech Disruption (SD) measures were scored. These include (a) the Speech Disruption Ratio (SDR; Mahl, 1956; Mahl & Schulze, 1962) , (6) the number of "Ahs," suggested by Panek and Martin (1959) as a reflection of defense against anxiety, and (c) the total number of words. When the SDs were scored directly from tapes, Panek and Martin (1959) reported an average reliability from four tapes of .75. Following Mahl's example (1962) , every other 2-minute period of each session was scored for the SDR.
The third set of dependent variables was a modified form of the Dollard and Auld (1959) content category scoring system. This system was designed to reflect the major issues that occur in the verbal communication between a patient and a therapist. In this study, the unit used was a 2-minute interval of time instead of the sentence, since it is difficult 4 This aspect of the research is peripheral to the experiment presented here, and the results are not discussed.
B E. S. Bordin. Free association: An experimental analogue of the psychoanalytic situation. Unpublished manuscript, 1964. reliably to identify sentences directly from tapes. The categories included were: anxiety, dependency, hostility, hostility toward the self, and resistance.
All of the scoring was done by the experimenter, completely blind as to subject, anxiety level, and condition. Each 10-minute unit of the session was scored independently. A second scorer then scored 11, or approximately one-quarter, of the tapes, which were randomly selected from the 43 sessions finally included in the study.
RESULTS
Subject Selection
From the initial group of 71 subjects who were called, 19 refused. A definite trend toward a higher rate of refusal by HA subjects was apparent, although not statistically significant because of the small N. The HA subjects who refused to come had significantly higher scores on the TAQ than the HA subjects who came and participated (t 2 = 6.718, p < .025, two-tailed). Of the 52 subjects who appeared for the experiment, nine were eliminated from most analyses because they were completely silent during one or both of the 10-minute units, and thus did not participate in a way that could be meaningfully scored on the FAS. Four of the nine were in the HA problem-focused group, three in the LA problem-focused group, and two in the LA freeassociation group. Although it does not reach significance, the trend was in the direction of there being a larger number of silent subjects in the problem-focused condition. There was no difference between the silent subjects and the total sample of subjects who participated in scores on the DS or on the Otis Test. All four silent subjects in the HA problem-focused group had higher absolute scores on the TAQ than any other subject in that group.
Reliability
Interscorer reliabilities were computed on the basis of 11 subjects. Each 10-minute unit of the 20-minute sessions was scored independently, so 22 Free Association Scale (FAS) scores were included. The reliability coefficient for the sum of scores on the FAS was .88. For the content categories, reliabilities ranged from .73 for resistance to .90 for dependency. 6 Every other 2-minute interval was scored for the Speech Disruption (SD) measures, so there were 55 independent scores (or 45 for the total number of words) for the 11 tapes. The reliability for the SDs was .89, for the total number of words .99, and for the number of Ahs .97.
Free Association Scale
The mean total FAS for the 43 subjects for each experimental condition is shown in Table 1. (Each subject's score is an average of her score on the first and second 10-minute unit.) Combining Hypotheses I and II yielded the a priori prediction that the highest scores would be obtained by the HA subjects in the problem-focused condition, the next highest by HA subjects in the free-association condition, then LA subjects in the free-association condition, and the lowest scores by LA subjects in the problem-focused condition. Weights of 3, 1, -1, and -3 were selected to correspond to the predicted pattern and the F obtained by a regression of the group means on the weights by the method of contrasts (Abelson, 1962) . The predicted pattern did account for a significant amount of the systematic variance of the scores (F = 8.038, p < .005 7 ). The residual was also significant ( X 2 = 5.298, p< .05). Hypothesis I, that HA subjects in the problem-focused condition would talk with more affect and spontaneity than HA subjects in the free-association condition, and that the reverse relationship would obtain for LA subjects, was further tested by a t test between the conditions for each anxiety level separately. The predicted relationship did occur between the HA subjects in the two conditions 7 All p values reported are for a one-tailed test, unless otherwise noted.
(t 2 = 4.646, p < .025), but there was no difference between the scores of the LA subjects in the two conditions (t 2 = 1.683, ns). Hypothesis II, that LA subjects would show more resistance and therefore talk with less affect and spontaneity than HA subjects, was supported by the overall significant F for the method of contrasts. In addition, t tests comparing HA and LA subjects showed no difference between the anxiety groups in the free-association condition (t 2 -.100, ns) but significantly higher FAS scores for HA subjects in the problem-focused condition (t 2 -9.007, p < .005). In summary, the anxiety effect was significant for the problem-focused condition but not for the free-association, while the condition effect yielded significant differences between groups of HA subjects.
Since, initially, defensiveness was thought to be an important factor in an individual's responses to the anxiety scales and the experimental situation, the FAS scores for each experimental group were computed for subjects above and below the median on the Defensiveness Scale. Although there was a slight trend for the LA high-defensive subjects to obtain lower FAS scores by talking with less affect and spontaneity than LA low-defensive subjects, this was not significant (tested by the Mann-Whitney U test).
Content Categories
For the content categories of anxiety, dependency, and hostility, the a priori hypothesis was that HA subjects in the free-association condition would obtain the highest scores, HA subjects in the problem-focused condition would receive slightly lower scores, and LA subjects in both conditions would receive the lowest. The weights 3, 1, -2, and -2, respectively, were selected to represent this pattern, and the regression of the means on these weights determined by the method of contrasts. The only significant result was greater anxiety expressed by all HA subjects (F = 4.324, />< .05).
(By an unweighted analysis of variance, again only the level effect for anxiety was significant at less than the .10 level.)
The prediction was made that LA subjects in both conditions would have higher resistance scores than HA subjects. The weights 2 (LA free association), 2 (LA problem focused), -2 (HA free association), and -2 (HA problem focused) were selected, and the F for regression computed (see Table 2 ). This F and the residual were both significant. Since the resistance score includes silence as one criterion, the nine subjects excluded from other analyses on the basis of their being silent were included, and the data reanalyzed. With these subjects included, the LA subjects continued to show signicantly more resistance than HA subjects. Inspection of the means (Table 2) shows that the main effect of including these silent subjects was to increase the resistance scores in the HA problem-focused group. 
Speech Disruption Measures
There were only two findings from the SD measures; most results from analyses of variance were not significant. The HA problemfocused group had a higher Ah ratio (transformed to arc sines) than any other cell, and the LA problem-focused group spoke significantly fewer words than any other group (Tukey multiple-range test, see Table 3 ).
Intercorrelations among Variables
Intercorrelations among FAS scores, content scores, and the total number of words are shown in Table 4 . The correlation between the total number of words and FAS accounts for approximately 5Q% of the variance. Both the FAS and the total number of words showed a small positive correlation with all of the content categories except resistance. With resistance, each had a large negative correlation.
Additional Data
Although all subjects were clearly discouraged from asking questions until the experiment was over, some did comment, question, and/or exclaim about some aspect of the situation after the experimenter gave the instructions but before she left the room. These verbalizations were scored and an analysis of variance carried out. The results • 10.221. All p values are for a two-indicate that LA subjects raised significantly more total questions, comments, and exclamations than HA subjects (see Table 5 ). (Interscorer reliabilities for 49 tapes were .97 for the first two categories, and .75 for exclamations.) Each subject rated herself on the degree of ambiguity or structure she perceived in the experimental situation and also the anxiety she experienced during the 20 minutes. Although an analysis of variance indicated that subjects rated the free-association condition as being significantly more ambiguous than the problem-focused condition (F = 4.140, p < .05), none of the differences reached significance at the .05 level by the Tukey multiple-range test. Inspection of the data indicates that the trend was for LA subjects in the free-association condition to rate the situation as more ambiguous than LA subjects in the problem-focused condition, while HA subjects gave equal reports to the two conditions. The analysis of variance of the self-reports on anxiety showed no significant differences.
There was no difference among the groups on the Otis IQ Test. HA subjects had significantly lower DS scores (F = 18.239, p < .01) and higher HS scores (F -5.741, p< .05) than LA subjects. These results were expected on the basis of the correlations between the anxiety scales and the DS (r = -.43) and the anxiety scales and the HS (r = .23).
DISCUSSION AND CONCLUSIONS
In the problem-focused condition, as predicted, the LA subjects did not talk as spontaneously or with as much affect as the HA subjects. Further, there was a tendency for the LA subjects to talk with greater spontaneity and affect in the free-association condition than in the problem-focused one. Clinical observations of the subjects and of their verbalizations suggested an explanation for these results. Despite their low scores on the anxiety scales, the LA subjects in this study did not appear to be individuals who are free from the threat of experiencing significant amounts of anxiety (also Truax, 1957) . Rather, on the whole, they appear to be individuals who attempt to ward off the threat of anxiety and other distressing affects by heavy reliance on the defenses of repression and/or denial. In addition to evidence of the defensive operations themselves, these subjects demonstrated many of the characteristics consistent with this style of defense, for example, tending to express and describe relatively labile and diffuse emotional experiences, etc. (Schafer, 1954) . Despite the defensive efforts, at times the underlying anxiety became apparent. The following excerpt, taken from the 10-minute session on dreams, illustrates the denial as well as the underlying anxiety:
Well, there hasn't been anything unusual about my dreams that I can remember. I've never had a nightmare. About 6, 7, 8 years ago I had a couple of bad dreams. I don't even remember what they were. Skeletons, everybody was dressed up like a skeleton. I was scared. Never had any nightmares . . . Once I had a bad . . . well, it wasn't a bad dream, it was just something that would scare you for a minute ... I used to dream, once in a while, I'd say three or four times, that I was falling. No particular place or anything, just have a falling sensation for a couple of seconds (laughs). Then I'd wake up and it would be all right . . .
Here the anxiety is obvious-in the bad dreams-as well as the efforts to deny and minimize it.
The degree of defensive behavior evidenced by these LA subjects at the beginning of the experiment is an additional and more objective indication of the threat presented them by the situation. Despite active discouragement, these subjects asked more questions and made more comments and exclamations than HA subjects. Further, these questions were "security questions" rather than questions reflecting curiosity and interest in the process. 8 Similarly, of all the subjects run in the experiment, including approximately 15 pretest subjects, the two who refused to stay in the situation and left in an obvious panic were LA.
This view that the so-called "low anxious" subjects rely heavily on repression and denial can account for their pattern of scores. The experimental task of talking about personal problems in a simulated therapy situation was particularly threatening to them because it directly challenged their defensive position that they do not have problems, that no up-setting, disturbing, or frightening thought ever crosses their minds. Under this stress, these subjects responded with a variety of defensive maneuvers, including silence.
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For this argument, it is unnecessary to attempt to decide what combination of conscious dissembling and unconscious defenses caused their low scores on the anxiety questionnaires. The speculative interpretation offered is that subjects who obtain very low scores on these scales, by whatever psychological processes, demonstrate in interview situations a number of the characteristics of the individual who relies predominantly on repression and denial, that is, of the hysteric personality. An interesting and important control for verification of this interpretation would be to induce a response bias toward concealment of pathology in subjects with varying personality styles, and see if their verbalizations would also have many hysterical features. Although they might well demonstrate several such features, such as denial of all difficulties, it seems unlikely that they would present the total personality picture described by Schafer (1954) and seen in these subjects. However, this interpretation can be offered here only as a tentative and hopefully provocative suggestion in need of more rigorous experimentation for confirmation or rejection. (The suggestion that the response set influencing the questionnaire scores reflects stable personality variables is not without precedent, for example, Couch & Kenniston, 1960; Edwards, 19S7.) The HA subjects, on the other hand, appeared to be individuals who deal with anxiety by thinking and talking about it. That is, their style of defense permits conscious awareness of anxiety-arousing ideas (also Spielberger, DeNike, & Stein, 1965) . This defensive style is reflected in their higher FAS scores and the greater amount of expressed anxiety in the content, as well as other aspects of the content. The following excerpt is from the first 2 minutes from an HA subject in the problem-focused condition:
Uh, I have a funny relationship with my family sometimes. I, uh, I never talk back, I guess that's because I've always been taught not to but . . . I'm engaged, and it seems I always blow off steam on my fiance . . . Which isn't very fair. And uh, we've had problems. He, he is Italian, and my father thinks that he's not, not uh, lower class, but that he would be unable to move in the same circles that I would, and uh, when we first discussed marriage he said this too . . . Anthony, and uh, that was a big problem. And uh, I've tried to convince him, Anthony, that I don't feel this way, and I don't. But uh, my family are very close . . . and I, one very important thing to me is that we all be very close.
This subject was openly expressing her anxiety about a situation which was clearly important to her. Thus to ask most HA subjects to talk about themselves in this situation posed no particular difficulty, but on the contrary provided a welcomed outlet for their thoughts and concerns.
These observations on the personality characteristics of high-and low-anxious subjects suggest that with this sample of subjects the TAQ and GAQ constituted a good measure of defensive style, rather than of amount of anxiety, per se. These scales measure an individual's tolerance for the conscious experience, and acknowledgement, of anxiety, which is more specific to the experimental situation than the items on the DS originally given these subjects (also I. G. Sarason, 1957 Sarason, , 1960 S. B. Sarason et al., 1960 ).
An important group remaining to be considered is the silent subjects. Nearly half of these fell in the HA problem-focused group. Thus although some HA subjects, when asked to talk about their problems, did so spontaneously and with affect, a significant minority did not talk at all. These latter four subjects had the highest four scores on the TAQ. This suggests that they were in fact the most anxious of the HA subjects and that their anxiety was extreme enough to immobilize or disrupt them. Possibly these individuals prevented a breakdown of defensive operations by not talking. In this respect the 12 HA subjects who refused to come, and who also had higher TAQ scores than the HA subjects who came and talked, are similar to these silent subjects. Both groups deal with the threat of extreme anxiety by a form of withdrawal from the situation.
These results suggest that at the extreme top of the distribution of anxiety-scale combined scores, there is a group of subjects who are beyond the optimal level of anxiety to talk comfortably; rather, these subjects are disrupted by their anxiety and the situation. (S. B. Sarason & Gordon, 1955 , also noted a discontinuity between HA subjects in the top 14% of the distribution and those between the 14th and 28th percentage.) Frequently combined with these subjects in anxiety studies are those HA individuals who characteristically deal with anxiety by thinking and talking about it, but who are not so anxious that they withdraw from the situation, or are unduly disrupted by it. The usual LA group are individuals who deny and repress to a marked degree.
The data do not unequivocally indicate that the instructions varied mainly in the degree of ambiguity. However, there were interesting differential responses to them. As was noted above, LA subjects had somewhat more difficulty talking in the problem-focused condition, while most HA subjects seemed to perceive it as an opportunity and obligation to discuss important and troublesome concerns. A small group of HA subjects also found the problem-focused instructions potentially threatening. The fact that there was no difference between anxiety groups in the freeassociation condition suggests that these instructions are more neutral. By not specifically demanding anxiety-arousing content, they neither arouse as much of the defensiveness of the LA subjects, nor of the frankness and willingness to discuss personal problems of the HA subjects.
The further question of the demand characteristics of the experiment and the effects this might have had on the results must be raised. There were both implicit and explicit demands communicated to the subjects, in addition to their initial and probably diverse expectations of a "psychology experiment." However, there is no reason to believe that these factors differentially affected the experimental groups. The subject population was highly homogeneous in terms of age, socioeconomic background, education, and even exposure to academic psychology. Additional research would be needed to ascertain the specific effects of such prior attitudes and perceived demands on the subjects. The limited sample (and in particular the fact that the subjects were all women) obviously limits the generality of the results. Also, although HA subjects tend to be more compliant than LA subjects, this fact alone does not explain the results, since a significant number of HA subjects snowed "noncompliance" by either refusing to come to the experiment or by refusing to talk.
Most of the results from the SD measures were not significant. A possible interpretation for the greater Ah ratio for the HA subjects in the problem-focused group is that the A hs reflect an aspect of the defense of these subjects, comparable to the relative silence which served as a defense for the LA subjects (also Mahl & Schulze, 1962; Panek & Martin, 1959) .
Contrary to the prediction, HA subjects did not express more dependency wishes and hostility than LA subjects. One interpretation is that the failure to differentiate between unconscious and conscious expression of the needs made the scoring inappropriate. (The original Bollard and Auld categories were designed to discriminate between unconscious and conscious need expression. However, in pretest data reliable discrimination was unattainable, and thus not attempted.) If the real difference between anxiety groups involves the awareness and acceptance of needs, rather than their presence or absence, this scoring would obscure the differences.
A major interest underlying this research was to provide data that has relevance for psychotherapy. Although there are many important and obvious differences between the experimental situation and the psychotherapeutic one, there are surprisingly many similarities. For example, many subjects indicated that their expectations about coming to an experiment concerning psychotherapy were closely related to fantasies that they were coming for treatment (see Footnote S). However, since this experiment was a single interview, while therapy is an evolving process and relationship, only generalizations to the beginning phase, and possibly only the first hours of treatment are valid.
Strengthening the claim that such generalizations have validity are the results from several studies dealing directly with therapy patients in a clinic setting. Gallagher (in Snyder, 19S3) and others (e.g., Frank, Gliedman, Imber, Nash, & Stone, 1957; Lorr, Katz, & Rubinstein, 1958) found that the more openly anxious the individual is, the more likely he is to remain in psychotherapy, while the more defensive, the less likely that is. In these studies, as well as in the experiment reported, the variable of acknowledged anxiety is an important factor in an individual's willingness and ability to participate in the situation. The results from this research raise the possibility that the "good" psychotherapy patient, as the "good" subject, is not necessarily more anxious than other patients, but is an individual whose style of defense permits conscious awareness of anxiety. Both the expressed and experienced anxiety and the nature of the participation in therapy are largely results of the defensive style, rather than participation being a result simply of the experienced anxiety. One category of "poor" patient, on the other hand, is the group of individuals who rely so heavily on repression and denial that they cannot permit themselves any awareness of their internal states. Some preliminary studies on psychotherapy patients provide additional support for this interpretation. Taulbee (19S8) reported that in his study the patients who continued in psychotherapy were more introspective and "more anxious, sensitive, dependent, selfdoubting and have increased awareness of feelings of inadequacy, inferiority, and depression." On the other hand, those patients who terminated psychotherapy were seen as highly constricted individuals. In these patients, repression had generalized to such an extent that they were responsive to only a very limited range of emotional stimulation. Kagan (1961) found that individuals rated as introspective and considered "good" prospective therapy patients were those subjects who had conflictual thoughts available to verbal report. The nonintrospective subjects were characteristically repressors.
These studies, with the clinical impressions of the investigators, provide some support for the interpretation of LA subjects offered in this research. Their constriction through heavy reliance on denial and repression, as well as their ability to reject a task in the service of defense, results in resistance to talking spontaneously and with affect in the experimental situation, and also makes them relatively difficult patients in at least the early phase of psychotherapy.
